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Child’s Name: Grade Entering:
Guardian: Guardian:
Address: Address:

Home Phone:

Home Phone:

Work Phone: Work Phone:
Cell Phone: Cell Phone:
E-mail: E-mail:

Authorized Pick-up: Please indicate one or two contacts that are permitted to pick your child up from SCCA.

1. Name: Relationship:
Phone: Phone #2:

2. Name: Relationship:
Phone: Phone #2:

Emergency Contacts: Please indicate contacts that may be contacted in case parent/guardian can’t be contacted.

1. Name: 2. Name:

Phone: Phone:

Medical Information: As per Oregon’s Child Care Division rules, please provide the following information.

Child’s Doctor & Phone Number:

Child’s Dentist & Phone Number:

Allergies and/or Medical Conditions:

As legal guardian,

1. T authorize Stephenson Children’s Care Association to consent to medical or surgical treatment for my child when
the child is brought in for treatment, and when Parent or guardian cannot be reasonably located. An ambulance may
be called if necessary.

2. With prior notice, my child may be taken on field trips, by bus, and may go on walks properly supervised. (Please
sign transportation authorization on back of this form.)

3. T have viewed a copy of SCCA’s current Certificate of Approval, as issued by The Office of Child Care. (Posted at
school and Hive.)

4. 1 agree to pay for services rendered.

5. PHOTO RELEASE: I give SCCA permission to take/post photos of my child on the website and other program
publications. (Names will not be used) YES 0 ~oO

Signature: Date:




Week 1: June 17,18,20
Week 2: June 23-27

Week 3: June 30- July 3

Week 4: July 7-11

Week 5: July 14-18

Week 6: July 21-25

Week 7: July 28- Aug 1

Week 8: Aug 4-8 (Lip syncs)

Stephenson
Full Week Select Days M-F

Week 9: Aug 11-15 — Hive Care Only

Week 10: Aug 18-22 — We are closed at both locations

The Hive

C-Y-O-A (Full Week Only)

Week 1

Week 2:

Week 3:

Week 4:

Week 5:

Week 6:

Week 7:

Week 8:

Week 9:

Tues, Wed, Fri

Child Care Division Requirement:
Medical Authorization for Non-Prescribed Medications

Sunscreen is a topical substance and is considered a medication.
With your signature, you authorize SCCA to apply the sunscreen
seen below to your child when necessary. Please provide your
own sunscreen if unable to authorize use of this brand.

Parent Signature

(A
SUNSCREFEN

Photostable

UVA/UVS Protection

8FLOZ(236mL) =

Date

Drug Facts

Activs ingredients Purpose
voberaons 30% Homosaa 15.0%,

Octisalata 5. rylene 10.0%,
Oxybanzone Sunscreen
Uses «helps prevent sunbum _« higher SPF
gives more sunbum protection e retains SPF after
80 minutes of activity in the water

Warnings
For external use only

When using this product

» keep out of eyes. Rinsa with water to remove.
Stop use and ask a doctor il

'« rash or irritation davelops and lasts.

Keep out of the reach of children. If swallowed get
medical help or contact a Poison Control Centar
Pt vy

Directions « gy generously and evenly
before sun xposara andas naded » cidren i
5 months of age: aska doctor » raapply requently
and ate toweldrying. swimming of parspiing

Other information « may stain some materials

Tnactive ingrodients Ve, Giycer S,
e Alohd, Paiitc Acd, St Aci. Licthin,
Loyl Aol e Aoho o Aol
PEG-100 Skarss, Ghoand Sttt Mkrocstalne
Callios, Callosa Gum, Bulna Gco, Dty
Syringyidenendlonat. Caprc/
e Ty anzyi Alcohal,
Sutyted VP Chorghenasin
Tocopherol, Ratin! Paimiats,
Sodium Ascorbyl Prosphat,
Disodium EDTA
Disrbuted by
The Kroger Co
Cincinnat, Ohio 45202
For comments o questions
leasa call 1-800-632-6000
wenssoger com
MamInUSA

£
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Child Care Division Requirement:
Special Transportation Arrangements

Office of Child Care requires a written plan of
transportation arrangements between the child care
facility and the parent or guardian of the child for

extracurricular activities.

SCCA

attends

Childs Name

Child Care Program

Please allow SCCA to transport my child via Head
Start Bus between the childcare facility and the
scheduled destination, as posted at child care facility.

Parent Signature

Date
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